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Abstract
Purpose – The purpose of this paper is to investigate psychometric properties of the Self-Efficacy for Therapeutic Use of Self (SETUS) scales, a
questionnaire based on the Intentional Relationship model, and to investigate the factor structure and internal consistency of the English version of
three-part SETUS questionnaire in occupational therapy students.
Design/methodology/approach – The sample of this cross-sectional study included 155 students with age range 18–30 years, of which 95% were
women. Principal Components Analysis (PCA) was performed on the questionnaire scales, including the Self-Efficacy for Therapeutic Mode Use
(SETMU), Self-Efficacy for Recognizing Interpersonal Characteristics (SERIC) and Self-Efficacy for Managing Interpersonal Events (SEMIE). The
internal consistencies were calculated. Pearson correlation analysis was used to evaluate the strength of correlation among the scales.
Findings – The PCA confirmed that the items of each of the three proposed scales loaded strongly on one factor (self-efficacy for three factors of
therapeutic mode use, recognizing interpersonal characteristics and managing interpersonal events). The Cronbach’s alpha for the SETMU, SERIC
and SEMIE was 0.85, 0.95 and 0.96, respectively. The three scales significantly inter-correlated strongly (r ranging 0.74–0.83, all p< 0.001).
Originality/value – The SETUS questionnaire comprises three valid and reliable scales. It can be used by occupational therapy supervisors as a
means to reflect on students’ self-efficacy in components of therapeutic use of self.
Keywords Reliability, Self-efficacy, Factor analysis, Occupational therapy, Therapeutic use of self
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Introduction
Self-efficacy refers to people’s perceptions of their effectiveness
in using a personal ability to achieve the optimal results
(Bandura, 1997). Higher self-efficacy leads to more motivation
to face challenges and more effort to achieve the desired goal.
As a range of studies have shown, having self-efficacy to
perform a task or occupation increases the likelihood of success
(Nouwen et al., 2009; Scholz et al., 2009; Zeegers, 2004).
Self-efficacy is an essential element for health-care
practitioners to perform a wide range of professional roles and
tasks. Herold et al.’s (2005) study demonstrated that
rehabilitation professionals including occupational therapists,
physical therapists and speech-language pathologists, did not
have sufficient self-efficacy in their professional roles. They
investigated self-efficacy for specific work tasks including self-
efficacy in practice based on evidence, advocacy, developing
emerging markets, practice based on functional outcomes,
pursuing lifelong learning and using innovative approaches to
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reach organizational goals. In addition to self-efficacy in these
areas of work performances, self-efficacy for managing a
specific disorder (Burch, 2008) or practice setting (Chandler,
2008; Vax et al., 2012) have been studied. However, in addition
to work performance and knowledge, the client-therapist
relationship is a key component to success in the professional
role and self-efficacy in this regard is critical.
An appropriate therapeutic relationship can facilitate the
process of therapy. In the professions such as occupational
therapy, interpersonal aspects of therapy play a vital role to help
therapists to achieve positive treatment outcomes (Pan and
Liu, 2016). As a principle in occupational therapy, a successful
therapeutic relationship is contingent on the therapist’s
therapeutic use of self (Punwar and Peloquin, 2000; Taylor,
2008). The therapeutic use of self is a practitioner’s conscious
efforts in using his/her personality, judgments and perceptions
to optimize interactions with clients (Punwar and Peloquin,
2000; Gillen, 2014). If the therapist perceives self-efficacy in
him/her therapeutic use of self, he/she can have the optimal
practice, achieve therapeutic goals and achieve client
satisfaction (Taylor, 2008).
The Intentional RelationshipModel (IRM; Taylor, 2008) is the
first conceptual practice model that systematically identifies
interpersonal aspects of therapy and facilitates therapists’
understanding of the impact of therapeutic use of self on the
treatment process. It directs attention to the client’s interpersonal
characteristics (client’s interpersonal behaviors when experiencing
stressful circumstances), potentially disruptive interpersonal events
(events occurring during client-therapist interaction that need
handling) and therapist’s relationship approach with the client (the
therapeutic mode that is used). The therapeutic modes are six
specific relationship styles with clients. They comprise the
following modes: advocating (helping the client in accessing
necessary resources), collaborating (including the client in all
stages of the therapy), empathizing (making efforts to understand
the client’s feelings and inner experiences), encouraging
(applauding and cheering the client’s performance), instructing
(playing a role of teacher and guiding the client) and problem-
solving (analyzing the client’s problems and finding solution)
(Taylor, 2008; Bonsaksen et al., 2013).
The IRM emphasizes four components of the therapeutic
relationship and their interaction with each other, including the
client, the therapist, interpersonal events and the occupation as
goal andmeans of intervention (Taylor, 2014; Taylor, 2008). The
therapist must consciously and flexibly use the appropriate mode
and adjust it moment-by-moment in treatment. To do this, he/
shemust regularly review his/hermode and reflect on his/her own
practice to enhance it. In addition to the therapeutic mode, the
therapist’s ability to recognize the interpersonal characteristics of
the client and manage the challenges encountered in the
treatment session will greatly help to enhance clinical practice.
More importantly, the therapist’s perceptions about effectiveness
in using these three personal abilities (therapeutic mode,
recognizing the interpersonal characteristics and managing the
interpersonal events) shape self-efficacy in therapeutic use of self.
To accurately evaluate these areas and to apply the IRM in
practice, the Self-Efficacy for Therapeutic Use of Self
Questionnaire (SETUS) was developed by Yazdani and Tune
(2016).
According to the three aspects of therapeutic use of self in the
IRM that mentioned above, the SETUS questionnaire consists
of three scales to assess different aspects of therapeutic use of
self. These include the Self-Efficacy for Therapeutic Mode Use
(SETMU), the Self-Efficacy for Recognizing Interpersonal
Characteristics (SERIC) and the Self-Efficacy for Managing
Interpersonal Events (SEMIE) scales. The Norwegian versions
of the scales were prepared and psychometrically evaluated
(Bonsaksen and Carstensen, 2018; Bonsaksen et al., 2018;
Ritter et al., 2018). These studies demonstrated that each of the
scales had a one-factor structure and that the internal
consistency of the items comprising each scale, was high (0.82
for SETMU; Bonsaksen and Carstensen, 2018) or very high
(0.96 for SERIC and 0.94 for SEMIE; Bonsaksen et al., 2018;
Ritter et al., 2018). Other studies have been conducted using
the Norwegian version of the SETUS questionnaire. Opseth
et al. (2017), Ritter et al. (2017), Schwank et al. (2018),
Hussain et al. (2018), Fan et al. (2020a), and Fan et al. (2020b)
used this questionnaire in their studies to assess self-efficacy for
therapeutic use of self in Norwegian occupational therapy
students.
Having a valid and reliable tool to assess self-efficacy for
therapeutic use of self provides a self-appraisal opportunity for
students and practitioners. To achieve this, it is necessary to
conduct psychometric studies on the instruments. These could
include construct, concurrent, predictive validity or intra- and
inter-rater and test-retest reliability (Kielhofner and Fossey,
2006). Having a tool with these characteristics can be even
more important for students than practitioners because
therapeutic use of self may be difficult to learn. A recent research
study shows that training and empowering of occupational
therapy students to apply IRM model in practice increases
students’ self-efficacy in therapeutic use of self (Fan et al.,
2020a). Taylor et al. (2009) found that about half of occupational
therapy students graduating from university feel they have not
received adequate training for the therapeutic relationship and
use of self; also, students might undervalue their abilities in
therapeutic use of self (Davidson, 2011), and they are more likely
to understand its importance as their level of experience increases
(Taylor et al., 2009). In Davidson’s (2011) mixed-method study
of 39 entry level occupational therapy programs, although
therapeutic use of self was considered critical for entry level
education, its content and teaching method were not well
defined. The SETUS questionnaire can help supervisors to
monitor students’ self-perception about therapeutic use of self,
provide them with feedback and help them to make better plans
for teaching the necessary skills and knowledge. This instrument
also facilitates the application of IRM in practice because, rather
than simply encouraging a general reflection on practice, it
reviews the concepts of the IRM item-by-item, so the student can
have a detailed self-reflection.
While comprehensive studies have been done on theNorwegian
version of the SETUS questionnaire, the psychometric properties
of the SETMU were also investigated in a small pilot study of
English/Iranian occupational therapists (Yazdani and Bonsaksen,
2019). Similar to the Norwegian studies, this study showed that
the SETMU items had a one-factor structure with high internal
consistency between the individual items (Cronbach’s a = 0.83).
However, psychometric information related to the English version
of all parts of the instrument (SETUS), with an appropriately large
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sample, is needed.The purpose of this study is to explore the factor
structure and internal consistency of the English version of three
parts of the SETUS questionnaire: the SETMU, SERIC and
SEMIE, in occupational therapy students.
Materials and methods
This research was a descriptive cross-sectional study to
determine psychometric properties of the three-part SETUS
questionnaire.
Participants
The participants were selected by convenience sampling. They
were 155 occupational therapy students. The age range was
18–30 years, of which 95%were women. The response rate was
67%. Students were taught a module on therapeutic use of self
and they completed the SETUS questionnaire after having
provided informed consent to participate in the study. Of these,
22% (n = 34) were postgraduate (12% first- and 10% second-
year) and 78% (n = 121) were undergraduate (52% first-, 30%
second- and 18% third-year) students. Because of the power
relationship between the researcher (first author) and students
and potential identification of the students in a small group, no
demographic information was collected for the study sample, to
ensure that individual participants felt confident that they could
not be identified. This was a requirement of the University
ethics committee.
Instrument
The instrument that was investigated in this study was the
SETUS. Yazdani andTune (2016) developed this tool in theUK
based on a combination of Bandura’s social cognitive theory and
Taylor’s model of the therapeutic relationship in occupational
therapy (IRM). The SETUS instrument measures therapists’
self-efficacy in three different aspects of therapeutic use of self,
according to Taylor’s (2008) outline in the IRM of the essential
aspects of relating in therapeutic contexts. Consistent with these
three aspects, the SETUS includes three scales: the SETMU
scale with 6 items assesses perceived self-efficacy for using the
therapeutic modes in relationships with clients, the SERIC scale
with 12 items that helps therapists to assess their self-efficacy in
recognizing interpersonal characteristics of clients, and the
SEMIE scale with 11 items that helps to determine therapists’
self-efficacy in managing the interpersonal events inevitably
occurring during therapy. The therapist/student is asked to
determine perceived self-efficacy on a ten-point scale for each
item (from 1 = lowest possible self-efficacy to 10 = highest
possible self-efficacy); therefore, minimum scores for the
SETMU, SERIC and SEMIE scales will be 6, 12 and 11, and the
maximum scores will be 60, 120 and 110, respectively.
Procedure
The study was conducted at the Oxford Brookes University. The
participants were occupational therapy students who had
successfully passed “the module of therapeutic use of self” in the
relevant exam. This module comprised three hours of IRM
introduction and 15h of interactive seminars. The three focal
topics of IRM covered in these seminars were: therapist
characteristics and skills (building rapport, communication,
modes’ characteristics, precautions, strategies and applications),
client’s interpersonal characteristics (challenging behavior,
situational and enduring interpersonal characteristics) and
inevitable interpersonal events of therapy. In this module, the
students were set to do activities including practicing scenarios,
filming their own role playing, reflecting on their own actions and
providing feedback to the others.
After passing the module exam, the students filled in the
three-part SETUS questionnaire. The questionnaires were
distributed among them by one of the university staff and
anyone whowas volunteered participated in the study.
Data analysis
Descriptive analysis was performed using means and standard
deviations and the scale score range and interquartile range was
calculated for each scale. To examine latent factors in each part
of the SETUS questionnaire, Principal Component Analysis
(PCA) was performed. To assess whether the data were
appropriate for factorization, The Bartlett’s Test of Sphericity
and Kaiser-Meyer-Olkin (KMO) Measure of Sampling
adequacy (should be greater than 0.6) were used (Kaiser,
1974). Visual inspection of the scree-plots, assessment of the
eigenvalues and assessment of the variance explained by the
factors were used to determine factor extraction. Factor
loadings> 0.40 were considered strong (Field, 2005). The
internal consistency (scale reliability) was measured with
Cronbach’s alpha (> 0.70 = good) and inter-item correlations
(> 0.20 = good) (Cortina, 1993). The data were analyzed by
IBM SPSS version 24 (IBM Corporation, 2016). Statistical
significance was considered as p< 0.05.
Ethics
Ethical approval for the study was obtained from the
Faculty of Health and Life Sciences at Oxford Brookes
University and the Health Research Authority (approval
number 2014/38). The module of training in therapeutic
use of self was a part of the education program of students
but for completing the SETMU the first author informed
them about the aim of the study and provided a written
consent form. The students were assured that participation
in the research was voluntary and their information would
remain confidential.
Results
The sample consisted of 155 occupational therapy students. A
number of students responded to one or two scales of the
questionnaire incompletely; so, 10 respondents were removed
from the analysis of SETMU, 14 were removed from the
analysis of SERIC, and 19 were removed from the analysis of
SEMIE, so, 145 SETMU, 136 SEMIE and 141 SERIC were
analyzed. Descriptive statistics are reported in Table 1. The
participants perceived similar self-efficacy on all three scales;
however, the total mean score of the SEMIEwas lower than the
others.
To determine the appropriateness of the data set for factor
analysis and component extraction, the KMO and Bartlett’s
Test of Sphericity were calculated. For the SETMU scale, the
KMO value was found to be 0.78 and Bartlett’s test was
statistically significant (p < 0.01); for the SERIC scale, the
KMO value was found to be 0.92 and Bartlett’s test was
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statistically significant (p< 0.01); and for the SEMIE scale, the
KMO value was found to be 0.93 and Bartlett’s test was
statistically significant (p< 0.01).
The Eigenvalue (l ) estimates, a visual inspection of the
scree-plots, and the explained variance by the factors
determined the number of extracted factors. In each of the
scales, only one factor had Eigenvalue> 1 and that factor
explained between 57% (SETMU) and 71% (SEMIE) of the
variables’ variance proportions (Tables 2–4). For the SETMU
scale, Factor 2 l = 0.84 explained 14.6% of the variance; for
the SERIC scale, Factor 2 l = 0.89 explained 7.44% of the
variance; and for the SEMIE scale, Factor 2 l = 0.76 explained
6.98% of the variance. Thus, only one factor was extracted
from each of the SETMU, SERIC and SEMIE scale variables,
respectively.
All items comprising the SETMU scale loaded strongly on
the single latent factor (factor loadings ranging between 0.69
and 0.84). Similarly, all items on the SERIC scale loaded
strongly on the single latent factor (factor loadings ranging
between 0.73 and 0.89), as did all items on the SEMIE scale
(factor loadings ranging between 0.78 and 0.90).
The internal consistency of the three scales is reported in
Tables 2–4. For the three scales, Cronbach’s coefficient alpha
ranged between 0.85 (SETMU) and 0.96 (SEMIE) and the
mean inter-item correlations ranged between 0.49 (SETMU)
and 0.68 (SEMIE), indicating very high internal consistency
for each of the three scales.
Strong correlations (r ranging between 0.74 and 0.83, all p <
0.001) were demonstrated between each of the scales of the
SETUS questionnaire. These results indicate that students
with higher scores on one scale also had higher scores on the
others and vice versa.
Discussion
The present study was conducted to evaluate construct validity
and internal consistency of the three scales of the SETUS
Table 1 Score range, interquartile range and mean scale scores





145 2.83–9.50 1.50 6.99 (1.25)
SERIC

141 1.83–10.00 1.75 6.58 (1.36)
SEMIE

136 2.45–10.00 1.91 6.45 (1.46)
Notes: Standard deviation; the Self-Efficacy for Therapeutic Mode Use; the Self-Efficacy for Recognizing Interpersonal Characteristics; the Self-
Efficacy for Managing Interpersonal Events
Table 2 Factor loadings, communalities, eigenvalues and internal
consistency estimates related to the SETMU
Item Factor 1 loadings Communalities
Collaborating 0.835 0.698






Explained variance 57.23% –
Cronbach’s a 0.85 –
Mean inter-item correlation 0.49 –
Note: SETMU is Self-Efficacy for Therapeutic Mode Use
Table 3 Factor loadings, communalities, eigenvalues and internal consistency estimates related to the SERIC
Item Factor 1 loadings Communalities
Preference for communication style 0.725 0.525
Capacity for trust 0.858 0.737
Need for control 0.778 0.605
Capacity to assert needs 0.855 0.731
Response to change or challenge 0.829 0.687
Affect 0.783 0.613
Predisposition to giving feedback 0.879 0.772
Predisposition to receiving feedback 0.885 0.783
Response to human diversity 0.794 0.630
Orientation toward relating 0.761 0.579
Preference for touch 0.767 0.589
Capacity for reciprocity 0.812 0.660
Eigenvalue 7.84 –
Explained variance 65.92% –
Cronbach’s a 0.95 –
Mean inter-item correlation 0.63 –
Note: SERIC is Self-Efficacy for Recognizing Interpersonal Characteristics
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questionnaire. According to the results, the three scales
comprising the SETUS questionnaire all have good
psychometric properties to assess self-efficacy for therapeutic
use of self among occupational therapy students. Examining
each scale individually showed that each scale of the SETUS
questionnairemeasures a unidimensional construct.
The findings of this psychometric analysis are generally
consistent with the literature. Fan et al. (2020b) using item-
response theory on the Norwegian version of SETUS
questionnaire indicated that each of the three scales represented
one latent trait of self-efficacy. Also, the studies using classical test
theory on the Norwegian versions of the SETMU, SERIC and
SEMIE, confirmed their unidimensionality (Bonsaksen and
Carstensen, 2018; Bonsaksen et al., 2018; Ritter et al., 2018).
Other self-efficacy assessment tools such as the General Self-
Efficacy Scale have generally showed one-factor structure (Scholz
et al., 2002). However, the three scales were strongly correlated,
indicating that they assess interrelated constructs. Positive
associations between the scales would be in line with IRM theory
(Taylor, 2008), which underpins the structure of the three-part
SETUSquestionnaire.
The findings related to reliability demonstrated that the
internal consistency of each of the scales in the SETUS
questionnaire is satisfactory. The 6 items in the SETMU, 12
items in the SERIC, and 11 items in the SEMIE showed a high
level of internal consistency with each other. These results are
consistent with the findings pertaining to the Norwegian
versions of SETMU, SERIC and SEMIE scales. The
Cronbach’s alpha for the SETMU (0.85) is close to Bonsaksen
and Carstensen’s (2018) study (0.82); the value for the SERIC
in this study (0.95) is close to Ritter et al. ‘s (2018) study (0.96);
and Cronbach’s alpha for the SEMIE in this study (0.96) is
close to Bonsaksen et al.’s (2018) study (0.94). It can be
concluded that the scales of the SETUS questionnaire have
very high internal consistency.
The participants’ responses to the questionnaire showed that
they generally used the full range of responses provided for this
instrument. According to Table 1, the participants used all scores
from 1 to 10 (except that score 1 was not used in the SETMU). A
ten-point rating scale allows for great sensitivity and the possibility
of differentiating between fairly similar responses, and the
prospects of reducing the number of response categories has been
discussed previously (Bonsaksen and Carstensen, 2018; Fan et al.,
2020). However, given the participants’ response pattern, it
appears this level of scale sensitivity is needed. More categories on
the rating scale increase its sensitivity (Myers, 1999). Thus, a ten-
point Likert scale seems appropriate for measuring self-efficacy for
therapeutic use of self; especially when evaluating self-efficacy in
students who may be from different academic years and have a
variety of experiences in direct clinical practice with clients. On the
other hand, Streiner et al. (2015) suggested that the best rating
scale may be a seven-point scale. Chen et al. (2001) identified a
five-point Likert scale for the new general self-efficacy (NGSE)
scale. Somewhat contradictory findings in this literature indicate
that further research in this area is warranted.
There can be many recommendations for future studies on
the SETUS questionnaire and its three scales. Psychometric
studies that measure other types of validity and reliability are
needed. Research on the SETUS questionnaire using an item-
response theory approach (Rasch analysis), reflecting what was
conducted with the Norwegian version (Fan et al., 2020b), is
suggested. Assessing self-efficacy for therapeutic use of self in
relation to different levels of occupational therapists’
experience would be helpful. It is quite clear that increasing
experience increases self-efficacy for therapeutic use of self
(Fan et al., 2020a); however, the impact of teaching therapeutic
use of self in the education program for occupational therapy
students should be investigated. The SETUS toolmay be used to
measure possible outcomes of interventions or training, by
comparing each individual’s sum scores for each of the scales
before and after the training. Furthermore, because of the
complexity and variety of occupational therapy practice in
different work settings, self-efficacy for therapeutic use of self may
be compared between therapists in different fields of practice.
Methodological considerations/limitations
The recommendations for the sample size to be used in factor
analysis vary widely. In Knapp and Brown’s (1995) study, the
Table 4 Factor loadings, communalities, eigenvalues and internal consistency estimates related to the SEMIE
Item Factor 1 loadings Communalities
Expression of strong emotion 0.826 0.682
Intimate self-disclosures 0.803 0.645
Power dilemmas 0.857 0.734
Non-verbal cues 0.850 0.723
Crisis points 0.866 0.749
Resistance and reluctance 0.877 0.769
Boundary testing 0.858 0.736
Empathic breaks 0.837 0.700
Emotionally charged tasks and situations 0.904 0.818
Limitations of therapy 0.775 0.601
Contextual inconsistencies 0.827 0.685
Eigenvalue 7.91 –
Explained variance 71.29% –
Cronbach’s a 0.96 –
Mean inter-item correlation 0.68 –
Note: SEMIE is Self-Efficacy for Managing Interpersonal Events
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proposed ratios were between three and 40–50 subjects for each
item. In conclusion, they recommended a 5:1 ratio between
subjects and items. Given that we have treated the three scales
separately, we have no more than 12 items in any analysis.
Therefore, in this study, responses from no less than 136
participants were analyzed in relation to no more than 12 items
(Table 1), providing at last a 11:1 ratio between subjects and items
in the analyses. Therefore, the sample was considered to be of
sufficient size.
A major limitation in the present study was the sampling
method. The study population included occupational therapy
students from one university who were selected by convenience
and self-recruitment. Also, it was possible that the students
would have a social desirability bias in responding to the
SETUS. To avoid this bias, individual demographic data was
not collected so that participants could not be identified.
Conclusion
The purpose of this studywas to investigate the factor structure and
internal consistency of the English version of SETUSquestionnaire
in occupational therapy students. The questionnaire was shown to
comprise three valid and reliable assessment scales that reflect
students’ self-efficacy in three different yet interrelated aspects of
therapeutic use of self. Each scale was shown to have a one-factor
structure with very good internal consistency between individual
items. Following training related to the therapeutic use of self,
students’ self-efficacy for therapeutic use of self could be regularly
evaluated by using the SETUS questionnaire. The SETUS
questionnaire may inform supervisors about students’ self-efficacy
in this area and canbe used as a self-reflection tool for students.
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